THE DIVISION OF HEALTH OF MISSOURI

. No.300

10.48 ' [ 1 STANDARD CERTIFICATE OF DEATH State File No..... l '; l 2:;_
- o T APR 23 108% ..1003 3873"
. BERTH N0, REG. DIST. NO, __B_]B_ PRIMARY REG., DIST. Registrar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f inetlition: reskience befors
a. COUNTY 8. STATE Mi ssouri b. COUNTY sdunimlon),
b. CITY (1f outside corpurste Umits, welte RURAL snd ‘h'uu CSI' ALvEleTwP: OF [ ng’ (11 outaide corporate Umits, write RURAL and give townehin)
) ( )
TOWN  St, Louis o Ml yown  St. Louis 22/ ?
d. FULL NAME OF (If pot in hoapital or institution, give sirset address of losmikin) d. STREET (If rural, glve location)
HOSPIT
el o . " 2P 2832 Ganble d
3. NAME OF a. {First) b. (Middle} c. (Last) 4. DATE (Month)  (Dey) (Year)

DECEASED AT y
rT'nnorPHM) Joseph AR }?/5 Redmond o April 11 1953
s cown OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. ACE e ] = mrota s v | ¢ woun 8
A/\ WIDOw WM) 6 lmu:mhy; Mcunh, Hours | Min,
e, N2-29-12 /3]
10a. USUAL OCCUPATION cml.nudmk 10b. KIND OF BUSINESS OR IN- | 11. BI (Btnte or toreisn mm /12, CITIZEN OF WHAT
DUSTR A cOUNTRYT

done dyring most of -otkig.. myll retired) Y . 4

I’:Z;. FATHER' S %? ; éz 1'3% MOTHER'S MAIDEN NE: g % /14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcumw . INFORMANT' 5 GNATURE OR NAME ADDRESS
(Yes, oo, or unknown) I (Il yen, elve war or dates of sarvice) LAg? /)\a- WWB% 6‘ . E

18. CAUSE OF DEATH ¥ MEDICAL CERTIFICATION “* Igrsnvh BETw
| Enter only onecausper | 1. DISEASE OR CONDITION INSET TH
limo for (a5, (by. and ¢y | DIRECTLY LEADING TO DEATH"(,) Cerebral Hemorrhage Undet, .
o This does not mean | ANTECEDENT CAUSES * H rtension -
the mode of dying, such | Mortid conditions, if any, giving DUE TO (B) JPE
-o8 hear! fablure, asthenda,-| rise 40 the obove coure (ajutsting . .. . . .. .- eew g . R O S o ..
e, It meons the dir- the underlying cause last.
cose, infury, or complica- - - DUE TO @. - T
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS - - s
Conditions confridbuting {o the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION B T o T - ' - 7 - | 20. AUTOPSY?
TION
, . ves [ wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory strost, offos bldg. ets.) vy LT . '
HOMICIDE
21d. TIME (Mooth) (Day) (Yesr} (Houws | 2le. INJURY OCCURRED | 21t. HOW DIiD INJURY OCCUR?
- WRILE AT NOTWHILE
INJURY = | woRK AT WORK y - 3 31X

zJ hereby cemflbthﬁl attended the deceased from L2 19_53 to _l-i_._._._ 19_53.. that I last saw the deceased

and that death occurred al _én_lLQﬁn . Jrom the causes and on the dale slated above.

mée ATURE Z (Dmu tit.le) Z3b. ADDRESS 23c. DATE SIGNED
M 2601 N Whittier St b-244-53

Ua Bg&g\}'AL?REMA 24b. DATE * / 24c, NAME OF CEMETERY CREMATQRY A4d. TION,(Clty, town, or county) . - . (Bigjo)
AE TP |4 /) 6/5D MW L2 :

DATE REC'D BY LOCAL R'S SIGNATURE 2/ 25 FUMERAL DIRECTOR'S 31 GNATURE ADDRESS
) Y,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S

o a (Licensed Embafmer’s Swstement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bye.......

Student Embalner No,

working under my personal supervision.

SLUONE sounsunsscarsnononinribacassssassan Slgneﬂz@M % %ﬂﬁ)

Student Embalmer
’ Lieénsed Embalmer No 4\5—. 52 52,
P. O Address.z g g 0

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




